BACKGROUND
Historically, in the United States, there has been a wide gulf between whites and members of minority groups in terms of health insurance coverage and access. Proponents of the Affordable Care Act (ACA) hoped that law's major insurance coverage expansions and reforms would begin to bridge those gaps.
Evidence suggests that uninsured rates have declined among blacks and Hispanics under the ACA, 1 but have these coverage gains reduced disparities between whites and ethnic and racial minorities? This brief seeks to answer that question and to examine if disparities in access to coverage and care are different in states that expanded Medicaid and states that did not.
We compared national averages between 2013 and 2015 for white, black, and Hispanic adults on three key measures of health care access to determine the effect of the ACA's major coverage expansions on disparities:
• the share of uninsured working-age adults ages 19 to 64
• the share of adults age 18 and older who went without care because of costs in the past year
• the share of adults age 18 and older without a usual source of care.
These measures align with those reported in the

Commonwealth Fund Scorecard on State Health System
Performance, 2017 Edition.
Additionally, we sought to determine if there were differences in disparities in states that chose to expand had not expanded Medicaid as of that time.
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As the current administration and Congress weigh how to move forward after the recent failed attempt to repeal and replace the ACA, it is useful to examine how successful the law has been in making health care available to racial and ethnic groups that have historically been left out.
FINDINGS
Unsurprisingly, given the Affordable Care Act's widespread coverage expansions, the national averages on three indicators of health care access improved substantially across all three racial and ethnic groups we examined. The coverage expansions also appear to have played a role in narrowing long-standing disparities between white and minority populations. This shrinking occurred even as the uninsured rates for blacks and
Hispanics started -and ended -higher than the rates for whites.
Uninsured Rates Decline, Disparities in Uninsured Rates Decrease
During the first two years of the ACA's coverage As a result of these gains, by 2015, the black-white disparity in this measure was nearly cut in half, from 8 to 5 percentage points. The Hispanic-white disparity also narrowed, from 24 to 21 percentage points (Exhibit 3, Appendix).
Medicaid Expansion Associated with Less Disparity
The national averages mask notable differences in coverage and access to care between adults living in states that expanded Medicaid and those in states that did not. Reducing Racial and Ethnic Disparities in Access to Care: Has the ACA Made a Difference? 5
The nonexpansion states likely owe their improvements at least partly to the ACA's premium subsidies and insurance marketplaces, which were available in every state. This led to declines in uninsured rates among working-age adults in all states, even those without the Medicaid expansion. 11 In addition, the "welcome mat" effect of the ACA contributed to gains in coverage in expansion and nonexpansion states alike. 12 This phenomenon refers to uninsured people who were previously eligible for Medicaid -that is, even before the ACA coverage expansions -but not enrolled and then signed up after the ACA because of increased publicity about the Medicaid program.
Below we highlight some of the differences in coverage and access for minority adults before and after the ACA's coverage expansions, and also compare these rates in states that expanded and did not expand Medicaid. In addition, we look at differences between minority adults and white adults in expansion and nonexpansion states. Reducing Racial and Ethnic Disparities in Access to Care: Has the ACA Made a Difference? 9
Differences in Uninsured Rates for Adults
standing disparities based on race and ethnicity. Despite this progress, persistent gaps in access to care remain. This is true in states that expanded Medicaid as well as in those that did not expand, though the gaps remain larger in nonexpansion states. This is consistent with our previous research that found that in the years just prior to the ACA's coverage expansions, racial and ethnic disparities in access to care were narrower among insured adults than uninsured adults, although they persisted in both groups. 
